]
T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27189
1. Entity Name
ROSEMOND & ROSEMOND, P.A.

Malling Address
3654 BAYVIEW RD.

COCONUT GROVE FL 33139

Principal Place of Business
J654 BAYVIEW RD.

COCONUT GROVE FL 3133

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90092 040 ***150.00

22004061

A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2254 181 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired ~ [J  9B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e .| MName R - : e e N
OND, ST. JULIEN P., JR. Street Address (P.O. Box Number is Not Accepiable)
3654 BAYVIEW ROAD
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis regislered office or registered agent, or botn, in the State of Florida. | am famiiar with, and accept
the obligations of ragistarad agent.
SIGNATURE
Slgrature, tyo e of printed name of roglatsad soant end tise ¥ anpicable: {NOTE: Regittared Agent signiturg roquingd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Gelete e Olthangs [ addition |
NAME ROSEMOND, ELAINE D. NAME =3
steeT aporess | 3654 BAYVIEW RD. STREET ADDAESS §
chY-s7-7P COCONUT GROVE FL £ITY-57-27 _ &
o
e s [ Delete TmE O Change [ Addition &
NAME ST. JUUEN, P. ROSEDOND HAME
sTReET aoDRess | 3654 BAYVIEW RD. STREET ADDAESS
CITY-5t-2P COCONUT GROVE FL cry-S7. 2P
e O Derete TME [ Change [ Addition
NAME ot . N - —
" STREETADDRESS | ‘“’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peleta TINLE CiCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-8T- 2IF
TME O elete TIME O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIFY-§T-29 CiTY-ST-21P
e ] Deleta mEe O Changs T Aduition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-81-2P . CITY-51-2P
12. | hereby cerllfy that the information Supplied with this iiIill:g does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efleci as it made under oath; that | am an officer or director
of the carporation or the receiver of trustea empowered 10 execule this report as séquired by Chapler 607, Florida Stalutas: and that my nama appears in Bicck 10 or Block 11 if
changaed, or on an attacment with an address, with all other like em B - : .
o RRGERE: \ v
SIGNATURE: [ RNGSIRED o\ U\ 53 s-4u1-090?
OF BIGNING BFFICER OR DIRECTOR " Date Daytime Phona




